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diagnosis of any patientwith acute, non-speciﬁc febrile illnesswith
multiorgan system involvement.
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Background: Countries in Southeast Asia have been at the epi-
entre of epidemics of emerging and re-emerging zoonotic infec-
iousdiseases. Successful infectioncontrol requires amulti-sectoral
nd multi-disciplinary approach that incorporates community-
ased surveillance and control activities. The objective of this
ystematic review is to provide a comprehensive analysis of the
vidence regarding the effectiveness and efﬁciency of community-
ased programs for the control of emerging zoonotic diseases in
outheast Asia.
Methods: PubMed, CINAHL, ProQuest, EBSCOhost, Web of Sci-
nce, Science Direct, the Cochrane database of systematic reviews,
he WHO library database, British Development Library, LILACS,
orld Bank (East Asia) and the Asian Development Bank were
earched (from Jan 1980 to Dec 2011) to identify potentially
elevant articles using keywords to reﬂect i) disease terms, ii) inter-
ention terms and iii) countries of interest. Only studies that met
he inclusion criteria of randomised controlled trials, controlled
efore-after trials or interrupted time series were included. Stan-
ardised tools fromthe JoannaBriggs Institutewereused for critical
ppraisal of study quality and data extraction.
Results: The majority of included studies focused on control of
engue or rabies, with less evidence available for Nipah virus and
vian inﬂuenza. Most studies were controlled before-after trials
nd all had methodological weaknesses which could potentially
ias ﬁndings. When grouped by infection, studies varied widely
ith respect to the intervention evaluated and target groups. A
ange of outcome measurements were used, with most studies
eporting intermediate outcomes such as impact on larval indices
r hygiene knowledge scores rather than ﬁnal outcomes such as
ases of infection.
Conclusion:Community-based disease control programs either
n isolation or in combination with other activities appear to be
ffective in improving intermediate outcomes such as a reduction
n larval indices or improvements in hygiene practices; but evi-
ence that they are able to reduce incidence of infection is more
imited. Studies that did show a reduction in incidence of infection
sed a coordinated multi-sectoral approach which was believed to
ave contributed to the success of the intervention.
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Clinical syndromes features of Weil’s diseases among Albanian
adults’ patients
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Background: Leptospirosis is a zoonotic disease caused by
organisms of the genus Leptospira. It has a wide clinical spectrum
ranging from asymptomatic cases to severe disease. Severe forms
of leptospirosis are characterized by severe hepatorenal dysfunc-
tion, mental status changes and hemorrhagic diathesis, but rarely
with multiorgan dysfunction.
Methods: We investigated 48 cases diagnosed serologically
with positive IgM ELISA for leptospirosis during January 2002-
December 2010 in our hospital.
Results: There were 91.7% males and 8.3% females. Mean age
at the time of diagnoses were 43.8 years old with 14.8±DS. The
time from the ﬁrst symptoms until they presented to hospital were
7.1 days. Signs and symptoms were: myalgia in 83.3%, fever with
average 38.6 ◦C in 79.29%, fatigue in 77.1%, headache in 72.9%, gas-
trointestinal symptoms in 50.0%, and jaundice in 45.8% of cases.
Laboratory examinations in peripheral blood test revealed: throm-
bocytopenia in 70.8%, hyperleukocytosis in 66.6%, and leucopenia
in 2% of cases. Hepatic abnormalities were found in 79.1%, pul-
monary manifestations were found in 41.6%, renal insufﬁciency in
29.1%, cardiac complication (dysfunctions of rhythms) were found
in 22.9% and 4.2% were complicated by pericardial effusion. One
patient (2%) was complicated with intracranial hemorrhage. Three
patients (6.25%) died from multi-organ failure and one (2%) died
from respiratory failure.
Conclusion: Leptospirosis should be considered early in the
